Two studies were undertaken of patients with dermatological disorders who attended the Accident and Emergency (A&E) Department of the Royal Belfast Hospital for Sick Children during 1990-1991. The aims were to review diagnostic accuracy and assess the benefits of an open-access consultant dermatology clinic.
It is thought three million children attend A&E departments annually in the United Kingdom,1 which is two to three times as many as attend out-patient clinics. A recent survey of one year's new attendances at this centre found that more than 60% of patients had a medical or surgical disorder, of whom 7% had a primary dermatological disorder (DD).2 However, most of the junior doctors dealing with these patients have not had supervized training or experience in dermatology.
The objective of this study was The retrospective survey also revealed that although in 26% the junior staff did not make a definite diagnosis, only 10% of these were referred for a specialist opinion. In addition, the overall referral rate for a second opinion was equally low (10%). In the prospective study, individual diagnostic concordance for infections was only 59% (±2 SEM) (Table 3) . It is important to find effective ways of improving the performance of junior staff by inservice education, and because infections accounted for 41 % of all cases seen but were most often misdiagnosed or under-diagnosed ( This audit has demonstrated several benefits of an open-access dermatology clinic. It encourages junior A&E staff to seek prompt specialist advice for both diagnosis and management. In addition, the 'feedback' in the form of a letter, sent following the consultation to the referring A&E doctor is an important specific educational component. Furthermore, many of the patients with papulosquamous disorders who attended the unit during the prospective study, were neither accidents or emergencies. Their concerns had either not been addressed or had been only partially relieved by their GP. These families clearly needed a specialist opinion in order to gain a more complete understanding of the disorder and its management, and an open-access dermatology clinic is a more appropriate setting to deal with these anxieties fully.
In practical terms, the referrals from A&E to the open access clinics required no increase in outpatient staffing levels and as these patients were An audit of dermatology seen at the end of each clinic or if time became available during the clinic, the waiting time for routine appointments was not affected. We feel therefore that this system with only minimal extra cost, has provided an enhanced service for patients, as well as additional postgraduate education for junior doctors in paediatric dermatology.
